MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62—-008212
3— ‘. ) . . ) 1m3 . i " 19()2 STATE FILE NUMBER
DO NOT WRITE AMENDED “°§ T Ery '\FEB - ;SBZ"'P"MV Rogtreton DR, oonmr 2 -

ON THIS STUB :
1.7 PLAct OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 a a. COUNTY s 5TATE Mg, . bcounty St, Louls edmision)
uwr -
Rev. 4/59 % b. Co”nY [If outside corporate limits, give TOWNSHIP only} Length of stay in Ib < COITY Inside Limits
. R
g own St, Louis DOA wwn Creve Coeur Yes B Mo [T
1 5 c. ilg_éprﬁlwio%F {I1f NOT in hospital, give location} Inside Limits d. A?ET)‘I‘)EREETSS (If cutside, give location) Reside on Farm
2}4&?1 3 E INSTITUTION DaPanul Hosp. - vesl) No[J 1205 Ewen Dr. Yes [ NoR
2 a
1 3. (FTIAME OF DE)CEASID First Middle Last 4, D(.;FTE Month Day Year
Y@ or print - .
Delbert Hoenig DEATH Feb, 1h 1962
4 o __| 5. SEX 6. COLOR OR RACE 7. Married B Never Married [ [8. DATE OF BIRTH | 9 AGE (las birthday) } IF UNDER | YEAR IF UNDER 24 MR
5 Widowed [ Divorced [ 3_8_1923 38 Months | Days I Hours 1 Min,
/ 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 1. BIRTHPLACE (City am’i\rgl or country) | 12. CITIZEN OF WHAT COUNTRY
] £ during most working life, even if retired) 4 . U S A
2 Foreman-Insulation Dpt{ S.W. Bell Teleph, University City sOefe
- R 9 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14, NAME OF HUSBAND OR @fﬁeve coelzr
-
s John W, Hoenlg Zella Pheply Mary Hoenig-1205 Ewen
8 / 7 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, or unknown}| (1§ ivewar or dates of servic .
9 " Fas " RS Mary Hoenig-12015 Ewsn-Creve Coeur
z - 18. CAUSE OF DEATH (Enter only one cause per line f : INTERVAL BETWEEN
10 E PART i. DEATH WAS CAUSED BY: - ¥ ONSET AND DEATH
e w g IMMEDIATE CAUSE () - L
11 o O %
o2 e qo
12 [ b =] Conditions, if any, PUE TO (b) At 1] A SA W
7.3 -3 kntis which gave rize to -
== 1= above caute [a), .l t /
13 E = itating the under- '%
lying cause last, DUE TO (¢)
E Cz) z PART tI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART I, If deceased was famale was
%/ g disease condition given in PART | {a} there a pregnancy in last 90 days.
’ w
!E S [0 ves lDNo I O Unknewn _
g E 79, WAS AUTOPSY | 20a. ACCIDENT _ SUICIDE  ROMICIDE 206, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18,
= G
Z — .
. ’ Zz g 6 20c. TIME OF - Hou Month, Dey, Year
3 3 INJURY am.
~ 2 g p.m.
Z o 20d. INJURY OCCURRED . PLACE OF INJURY (e.0., in or sbout home, | 208 CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J form, factory, sireet, office bidg., e1¢.)
b4 NOT WHILE AT WORK (O
U o o
h s
s o g é 21. | attended the decessed from AM , 1o end |ast saw h,'e,:, slive on
@ ; o q"g accurred ot 9 the date stated above, and to the best of my knowledge, from the causes stated.
wd = —_— ; — N :
g E 8 8 ( NATUR {Degree or | [74 22b. ADDRESS 22c. DATE‘SIG ED "
= |5 = o | /SO0 ~[5-61
- ;’; N AL RgMA]’fiﬁN, 23b. DATE 23c. NAME oayc ETERY OR CREMATORY 23d. LOCATION (City, rown, er county) {S1are)
o a MOVAL (Speci . .
z 2 Bemova 2-17-1962 [ Hiram Cemstery Crove Cosur, Migsourd
25. DATE RECD. 8Y LOCAL REG. 2 EGISTHEAR'S § T
& - |/ " BAUNEIRN BROS. INC. FUNERAL HOME 12 a% 32 5020 % bl Mo
- L a5nd WANDSON ROAD ¢ T1-¥ -




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

working under my personal supervision

- A e

Signature of Student Embaimer
Licensed Embalmer No. —%éh%
P. O. Address (J%/df )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). e

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.




